1 


FOR LE 
er. 


hy delay is necessal 
tate Board of 


i in Item 18. Give Pages 1, 2, and 3 to ihe funeral director. Page 


” in pencil 


ing 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death’ 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour: 


please execute the certificate, writing the word “pend! 


ro 


VS, AISME 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pwisen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11217 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 P 


ged livad, If indlitutions Residence bafora admijsion 
b. COUN’ i) my, VI 


its, writa RUR 


79 


1, PLACE OF DEA’ 2. ae RESIDENCE iy da 


a. COUNTY BS 

8) [B MARYLAND 

b. CITY.QR TOWN (if oujside corporate lings, c. LENGT OF STAYIN 1b | c. CITY OR TOWN (ff outst 
wit ind gij fepsies town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in ho: 


rate i and giva naarest town) 


|e. IS RESIDENCE 
ON A FARM? 


£ = ves aa) | NOT 
HEE KCACLEL ADELABDE Bo remit Em t /6 Of 


5. SEX E 6. 408 RACE] 7, MARRIED [~] NEVER MARRIED [-] ‘SA OF pIRTH GE tn ae ]IEUNDER 1 YEAR| IF rota 24 
# Av 4. 16971, 


(Shanley Days | Hours | Min. 
pei pivorcen [_] | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign coun 


12. CITIZEN OF WHAT COUNTRY? 
dona gj is most of working lifa,evan if retirad) 


SCPE LSE Pome a 
$ pai “EA daelcsen | 


15. WAS DECEASED EVER IN ARMED FORCES? 


(Yas, Ws oh ot wordatas of servica) 


/* = F Os 


14. MOTHER'S MAIDEM NAME 


‘CpaT T Zz SS 
ag SECURITY NO.| 17, (Loup _ Be svul"D aw Ton, ID 


18. CAUSE OF DEATA [Enter only ona couse ue for ih (6), and (e).] T ms 


(fyasg' 


BETWE! 
ONSET AND DEATH 


fwiiosus Sok as BOs \eO\Koss_ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE AGN 


Ch. 7 DUE TO. 
~ 
Conditions, fany, which () 


gava risa to immadiata causa 
(a), stating tha underlying 
cause to: te). | 


DUE TO 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1a)| 19. WAS AUTOPSY 
=? Rae PERFORMED? 

5 ves [] No Bf 

i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) <3, F 

B | PRIMARY [1] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

A wa ~ —— Se 3 _—_§ = 

S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, mr] “20f. (City or town) (County) Giaia) 

5 Hct axa Whila __Not Whila factory, streat, offica bldg., etc.) 

= 9 ‘at work at work H 


21. I certify that | took charge of the remains described above, held an Autopsy iE Inspect 


death resulted from: Natural causes Accident fe} Suicide me Homicide ob Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 7] 


ACTUAL 

1itttine A nw) Fieorge _.. ASSISTANT MEDICAL EXAMINER DATE SIGNED 

mranunen's ORS MEDICAL EXAMINER 

NAME (Typa) Ws on Q I var ey IN are Wer \ eos WS AAS 
ADE OF 


NV dings, (Street 
RIAL, qeoks 22b. DATE 146 26, F CEMETERY OR a 22d, Yy, town, or ~Y (Stata) 
ia yy ps ik 6 4 | 
24b. REGISTRAR’S NATURE 


Onthun 8, Haast 


24a. REC'D BYREGISTRAR 


vare OCT 2 3 '61 


at 


jed in by the funerg 


Then pleose remove corbon papers. Poges | ond 2 should S 


@ hours ofter death. Poge 4 


The law requires thot the deoth certificote be executed wi 


ined by the hospitol or ottending physicion. 


TAL OR ATTENDING PHYSICIAN 


e retoi 
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page 3 should be detached for use os the buriol-tronsit permit. 


m 
To 


°o 
e 


VS AIS (4) 
15M 9/58 


urs ofter deoth. 


the registror prior to buriol, cremotion, or removol, and in ony event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41218 CERTIFICATE OF DEATH mem, 1LRUG 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
9. b. COUNTY A 
Careline MARYLAND ary ba Careline 
b. CITY OR TOWN (IF outside carporote ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outiide foorastete limits, write RURAL and give nearest town) 
RURAL and give nearest town) Fea 
RP ety 68 ederalsburg, R. F. D. 
d. NAME OF HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Yes fel no] 
3. NAME OF First Middle lost 4. DATE ‘Manth Doy Year 
DECEASED OF 
(Type or print) William s. DEATH Oct. 22 961 


5. SEX 6. COLOR OR RACE 


Mgie White 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. 8. DATE OF BIRTH 
MARRIED [_] NEVER MARRIED [_] last bisthdoy) [Months] Days | Hours 


wipowED ye] pvorceot] June 26, 1877 


yrs. 
Toe. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) $ 
Far mer etired Farmer Maryland Ue. Ss a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Cavenéer Mariah Cleaves 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO INFORMANT ‘Address 
(Yeu, n0, or unknown) IF yes, give wor or does of service) 7 R ccubar yO 
n ne nene Mre. Lawrence Tribbvett Federalsburg, 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b], ond {¢)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: it } a bs iy Oya - 
IMMEDIATE CAUSE (a PG f Leer 
/ DX DUE TO 
Conditions, if ony, which (o) 
gave rise to immediate 
couse (a), stating the under. ( DUE TO 
lying cause lost. «© 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
S YES] NOJ#f 
© [200. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Part Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
eS 
& |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
= Hood Sah: While NaF Gnile, factory, street, office bldg., etc.) | 
= p.m. Ww at work [7] ot work [J H 
ee. ae WL, 0 LO ~2 2, 19.GL that | last sow the deceased 
_., and that death oatieed at. (Py MA Fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGHED 


4s 


Wy IZA GF .. a: ‘ 


== = 4 eee ee 


To. rea ec ‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY (/ 22d. LOCATION (City, town, or county) (Stote) 
¢ 
‘al o/24/61 Cencerd Bemetery Federalsburg, Md. R. F. D. 


23. eR 'S SIGNATURE . ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


las S > Federalsburg, Mde|nay 66 Sa) Ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D CERTIFICATE OF DEATH Reg. Dist. No. 1 13 UR 


S 
é 


rf 


1. PLACE OF DE; 


a. COUNTY CAR OLIWNE MARYLAND 


b. CITY OROWN (If outside corporate lignits, write | ¢. LENGTH OF STAY IN 1b 
RURAL T give t re) »>~ 
Q 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 
OR INSTITUTION 


2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before admission) > 


rrp Wp y &. coun (JA 4 i 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x i) Ew y 
yd. STREET ADDRESS . IS RESIDENCE 
i] ‘ON A FARM? 
Yes [] NO a 
4. DATE Month Day Year 
OF 
DEATH S 19 i, 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Hours Min. 


3. NAME OF 


fem SOtN)  CaR@oLL CBveCE 


5. SEX 6. COLOR OR RACE |7. MARRIED (S/'NEVER MARRIED (-] | 8..DATE OF BIRTH 9. AGE (In years 
pM Pena lecowory roaea [JUNE \z,1900 | 


4 haurs ofter death: Page 4 


e 


Then pleose remove corbon papers. Pages 1 ond 2 should be filed with 


S 
& 
is 
3 
3 
2 
2 
2 
S 
£ 
vv 
ty 
ss 
7 
23 
a 
2&8. 3a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 13. CITIZEN OF WHAT COUNTRY? 
2 ae diging moptlof working life, even if retired) i Wy ay “ 
S Bes o {2-6 iS : 
3 °8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a = ThA CA 
$2 10) 4a G E%eC RRR, MER OL 
li ee 
= SOND 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Oa ‘Addres 
= fe2 (Yes, 10. af upkncg {IE yen. Give maser dotes of service) eC a qn 
ei set ow). CarGol (CEO CCE, De Mp 
eet = 
3 2 “3 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
2 265 PART |. DEATH WAS CAUSED BY: ; ted: REG) 
pee IMMEDIATE CAUSE (0} 
5 1 
3 te? i DUE To 
= Bz» Conditions, if ony, which & 
S$ BES gave rise 10 immediote 
5 §8s couse (0), stoting the under ( OVE TO 
Tetse lying couse lost. (. 
ees Myingicouse lor 
385° ‘3 Part ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Sess g PERFORMED? 
2898 4 vis] NOPE 
Fotss = }20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
=3 5 JOR CONTRIBUTING LJ CAUSE OF DEATH 
Z DG a 
Zeezs & | (if ETHER, NOTIFY MEDICAL EXAMINER) 
Boges & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Statey 
S5.%es a Hour 0. f. While Not while factory, street, office bldg., etc.} | 
esirsé = p.m. 19 lot work [[] of work CJ t 
eases | ma 
23 fue 21. | certify that | attended the deceased from. OX; AX, 19.9, tod Nats eS , TAg\ that | lost saw the deceased 
ov< 2; ze oe % 
Zee B32 alive on mB 2, T2\or_., and thot death accurred ot: DOM, from the causes and on the date stated above. 
3 25 ‘3 P) RESS — city . town, state) DATE SIGNED 
& &é 
ayes wo, ea wee. “ed SOS 
£azs a 
ZEa35 PHYSICIAN'S NY NS : : ties = 
Bez22 Rite DO OUSS ee OAS paso Sa Nevoline Dk 
e o ? Za. pera CREMATION, | 22b. DATE THEREOF ME OF CEMETERY OR CREMATORY 2d~LOCATION (City. town, or county) {Stote) 
Be { REMOVAL(Sp 
oeaat SURI [OCT 10 7b! EN To PNTOAN MM 
YS A15 (4) y , P 
Yeas Ayo ov ie4 "Ss : u pate OGT 1.3 61 Chetty 2 FCs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11220 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11209 


e., delay is necessary, 


HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2s ¢ 7 @. STATE b, COUNTY : 
= Caroline MARYLAND Maryland Caroline 
z b, CITY OR TOWN (if oulside corporete limits, | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (if outside cosporete limits, write RURAL end give neerest town) 
Ss write RURAL end give neerest town) 
2 Preston = Rural 20 _y Preston.- Rored: 2 ae ee 
s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat , STREET ADDRESS | 2 1S RESIDENCE 
ON A FARM? 
oe - , Ne x 
2 Near Harmony BS |S det Near Harmony | ves No] 
ae 3. NAME ¢ oF —- =e : First Middle ~~ Last 4. DATE Month "Oey, Yee | 
S OF , 
2. lynn dr ori Fred Charles Hart preata October 24 q9 OL 
S, BR oe (6. COLOR OR RACE|7. MARRIED [jz] NEVER MARRIED [_]| 8» DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ Male White J es test birthdey) [Months| Deys | Hours | Min. 
> WIDOWED DIVORCED une 7, 1909 2 yn. | 
= T0e. USUAL OCCUPATION (Give kind of co ¥Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) —=—_—=i| 12. CITIZEN OF WHAT COUNTRY? 
ra done | Tea most of wey life, even if retire 


Employee o Mitlantic Metal Fabricators 


13. FATHER’S NAME 


Floyd Hart 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (liyesgivewerordetesofservice) 


North Carolina 
14, MOTHER'S MAIDEN NAME 


Uouae 


hi Cora Davis 
17. INFORMANT ™ Address 


° 218-16-8808 | Dora B. Hart, Preston, Maryland, R.F.D. 
Toe a = INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one causa par line for (a), (b), end (c).] 
INSET AND DEATH 


PART OCA A chee i “H1BCerAe Oe i Hbénuzriegr.{. (gan 
— xK DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete cause 

(a), steting the underlying ( OVETO 
cause last. (a \ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


ice along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


19, WAS AUTOPSY 
PERFORMED? 


| ves wA no [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour. 


200. PLACE OF INJURY (Home, ferm, ' 20f. (Clty or town) (County) {Stete) 
factory, street, office bldg., etc.) H 


i 


20d. INJURY OCCURRED 
While __Not While 


19 et work [-] et work [_] 
21. 1 certify that | took charge of the remains described above, held an Autopsy IN Inspection ia inquiry 
death resulted from: Natural causes im} Accident lek Suicide Oo. Homicide it Un: 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Z = 
SIGNATURE Aawaby) Lear mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


MEDICAL CERTIFICATION 


and in my opinion 


letermined manner Al 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Off 
or its designated. agent, prior to burial, | ape or removal, and in any event within 
Pa 


7, MEDICAL EXAMINER: This certificate should be executed within 24 hours after de: 


DEPUTY MEDICAL EXAMINER Qf 10-26-1961 
EXAMINER'S te eel 
NAME (Type) Dawson ©. George, M.D. Address (Street, city, town, or county) Denton, jaryland 
‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
Burial Oct.27,1961 Junior Order Cemete Near Preston, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS je. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


. J. Fremptom and Son, Federalsburg, Maryland | Ber 3 0'61 


OC thun £ Kiae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11291 CERTIFICATE OF DEATH j1240 


5 33 ~ —— = 
= s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
2 epee. aro ii 8 e. STATE Vf b. COUNTY * 
4 rr C ue ne __ MARYLAND e- Maryland Caroline 
2 Eo b. CITY OR TOWN (if outside eorpor: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporele limits, write RURAL end give nearest fown) 
< £e write RURAL and give nearest 10 
S stk oD Greensboro § Mont Templeville — 
< ¢ d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give streal acres) d. STREET ADDRESS @. IS RESIDENCE 
= o ON A FARM? 
3 Cahall Nursing Home < r] Set Kenai e —  LSRINOI 
2 3. NAME ©) First “Middle Last 4. DATE Month Dey Year 
DECEASED OF 
{Type or print) H . D “ DEATH 19 61 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 Y! IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


lest birth dey) ss) Days | Hours | Mi 
Female Whitel wow ge] ovorcel |  6-20—1870_ r 
T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a Tl, BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | M land a 
* war i 
= Lic a EEE | UiS.A. 


13. FATHER’S NAME 
George H. Davis 


14. MOTHER'S MAIDEN NAME 
Annie M. Walls 


|, and in any event, within 72 hours after death 


it, Then please remove carbon papers. Pa: 


15 WAS DECEASED Evans ARNen/ FOR GEST 16: SO GIAT SECURITY NO‘ 17. INFORMANT: ; Address 
4 fs, no, or unkown) | (Ifyesgiveweror detesofservice) a " s 
§ + 216-4+0-463§ Mrs. Amous Wyatt Marydel, Maryland 
= & 18. GAUSE OF DEATH [Enier only one ceuse per line for (a), {b), end (c). = a Pee a 

. PART |. DEATH WAS CAUSED BY, 

i) IMMEDIATE CAUSE (e) - *). Sérebrel 

¢ = 23 

2 2 DUE TO 

1x : 
Conditions, if eny, which (b) Agcy: 


geva tise to immediete cause 


The law requires that the death certificate be e: 


I, cremati 


: After this certificate has been signed by the attending physician and completely filled in b 


22d. ADDRESS 
Gre 


ce 
NAME (Typeky. tw 
ypeny rles 


5 >E 

coe 

2 a 

£ = 

Beles 

es 

2338 

£7'5 (a), steting the underlying DUE TO 

og°8 couse lest. a (od 
rast £2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Russia Tory 
m2 ogee O = 
QGE os “a Fracture of Femur : ves [] no [J 
Mogae © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Pert | or Pert Il of item 1B.) 
=] Ana & | OR CONTRIBUTING [1] CAUSE OF DEATH 
pests G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

U5 : 

VP523 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {State) 
25532 s While __Not Whila factory, street, office bldg., etc.) | 
8 EPS 3 19 et work at work | 

amos ra 
HeOss 9 22, 19G.L, that (I) (we) last 
Pa os 2 19. él. ., and that death occured al. LMA from the causes and on the date stated above. 
Bree ED. STAFF 22 ONE 

a ATTENDING, M ; 
ee os 2 PHys. — [X}_—oiRECTOR =[[] PHYS. [] 10-24-67 
% o£ 
Hog 85 
feo. 
3 


3 23a. BURIAL, a 23b. DATE THEREOF 234, LOCATION (City, town or county) (State) 
2 REMOVAL (Speci rl 

S108 OVAL (epee 10-24-61 Templevill Zempleville, Maryland 
Lal 


vate JAL DI ‘lg be a SIGNATURE ADDRESS 


L 4 
>TO FUN 


< 
zB 


25a. REC'D BY REGISTRAR 


"RT 26°61 


25b, REGISTRAR'S SIGNATURE 


Chailwua £ Toews 


a 
= 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


112292 __CERTIFICATE OF DEATH 11213 


eel 


3S mc] 
5 2 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased tivad, If institution: Rasidenca bafora edmission) 
4 a a. COUNTY a, STATE b. COUNTY 
2 
Zz ga Caroline _ MARYLAND | Maryland Caroline 
£ Ua b. CITY OR TOWN (if outsi orporata limits, |e LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
- 53 writa RURAL and giva naarest town) 
Ra | 
ay ce 8 Greensboro 2 _|_A____ Greensboro = 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva 5 d. STREET ADDRESS @. 15 RESIDENCE 
= ON A FARM? 
= fe ! 
ES xu 
ud lins. Nursing Home ; be* None : : 
i 5 3. NAME OF Middle Last | 4, DATE Month Day 
a (eae oF 
'ypa or print) : DEATH 
5. SEX 6 GB OR ORR a :RIED 3. DATE pre 9. AGE (I IF UNDER 1 YEA\ 
. £)7, MARRIED R MARI 8. DATE OF BIRTH c in yaars 
[i never Manni [F] last birthday) |-Months] Days: 
7 - WIDOWED inl pivorcen [_] 11-26-1880 yrs. | 


. USUAL OCCUPATION ( 
dona during most of working life, aven if ratirad) 


iva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


None — Lt Maryland — > SE A 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
No_Record _ No Record : “ = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivawar ordatasofsarvica) 


that the death certificate be e: 


(21.5-20—4980William_uinner Greensboro, _—-aryland— 


TAUSE OF DEATH [Enter only one causa par linetor (2), (0), and tc)-] 


tificate has been signed by the attending physician and completely filled in by the funeral 


< 
8) 
a 
2 
$2 
28 
8 @ 
> 
a 
gs 
a 
20 
Sys 
§— 
2 
3 
e=2s 
iS ® 
oBF 6 PART J, DEATH WAS CAUSED BY: G a ba oe ag 
5 B0a (IMMEDIATE CAUSE (a) VO POT IOY sease rue. .* ¥ eas see _© 
S2end 
= = 
fans 4a 2-/] DUE TO 
22 Ee Conditions, if any, which (b)_ =: Cardiovesenlar Dic) | 
oe ess gave rise to immediata causa 
e225. {a), stating the underlying DUE TO 
sacs causa last. (e) 
Boot 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. "WAS AUTOPSY 
mec ge iS 
Poses a Viral Sbiratory Infection ves [] NO [J 
Besse © ]200. ACCIDENT WAS UNDERLYING [1 | 208. ar HOW TNJURY OCCURED: [Entar natura of injury in Part | or Part Hl of item 18.) 
& of st & | OR CONTRIBUTING L] CAUSE OF DEATH 
mesl2s G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
USs 33 z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Buss 5 Hour a.m. While Not While factory, straet, offica bldg., ate.) | 
a 2 3 3 2 Sa 9 et work [_] at work ! 
Eu. ——= 4 
HeORe at rie that (I) (this tot attended the deceased from..:2:2.0)..0....5 ae Fes 19.2.4, that (1) (we) last 
Eg UZo saw the deceased alive on....01%.! ‘ MA... ., and that death occured al .M, from the causes and on the date stated above, 
od apo 8 ‘ 22b. OATE z 
ae ATTENDING, STAF SIGNE! 
CfA 2 fC PHYS. ] DIRECTOR PHYS, 
two= a2 AD. = 
z og Se 2 CTAN'S 22d, ADDRESS 
age NAME. (Type rn n 
Bam os thas. H. Stonesiffr) M.D. Greet 
58 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REMOVAL (Spacify) : 
ovous 10-18-61 Greensboro é 
ae RS. SIGNATURE aN ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Jeers, Be pasta 
15M 9/60 ' vM&T 19 '61 f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11223 CERTIFICATE OF DEATH ji2ie2 


1 Maratea 1d a See oe (Where deceased lived. If institution: Residence before admission) 
°: Caroline maryiann || ° Maryland ie Caroline 


4} 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


—i 


x gt 
e 8% 
2 By 
gener 
iB 
oS RURAL ond give nearest town! 
as Fe eralsburg Life Federalsburg 
. = It 
2 S43 oS d. NAME OF HOSPITAL {If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o =3 OR INSTITUTION \7 yy 4 iA Sr ON A FARM?,, 
2 BS N. Main Street j 204 Academy Avemue ves] NoC} 
) msl 
2 e 6 . NAME OF First Middle last 4. DATE Month Day Yeor 
@.: (Type or print) Mildred Morris oe October 25,6 ase 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED fis] B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry 


a ys I urthdoy) | Manth: D H Mii 
Female Thite  |weoweoQ pivorceo [J June 15, 1905 Sega a tenis) cats tous Ht 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS; QR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Caroline County, Marylan U.S.A. 


during most of working life, even if retired) 
School Teacher aroline Co.Public 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Minos Morris Mary B. Smith 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ‘unknown) {IF yes, give war or date: of service) 5 L. 
No Unknown Mrs. Mary B. Morris, Federalsburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _ Meee 4vre gerebrai—h emorrhnpe minutes 
x DUE TO 


Then pleose remove corbon popers. 
, ond in ony event, within 72 hours ofter deoth. 


After this certificate has been signed by the ottending physicion ond complet 


ITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed witl 


=3 Conditions, if any, which tension 25 vears 
EG gove cise to immediate ne Hyper z 
ge couse (0), stoting the under- ( OUE TO 
eee F lying cause lost. © 
= eo ——===sSTS.| 
ee ee ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ROS ‘3 
4 rt ay Yes] Note 
See Pa uy 
2525  () | [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Sogo ) | & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Eoe- & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe — 
oS 35 & [20c. TIME OF INJURY Manth, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Feo pI 3 Haur a.m While Not while factory, street, affice bldg., etc.) ! 
eee = p.m. 19 Jot wark [] ot work [J ‘ 
4525 7 é r 
= a7 21.1 certify thot (I) (this hospital) attended the deceased from._____ 1936.19. vto_ LOn25=6119.__, that (1) (we) last 
£ 2 1. 
2a 3 = saw the deceasedflive on. LOm25~-699.__. ond that death accurred at____. M, from the causes and on the date stoted above. 
3e 3 : ae gigas ZA ATTENDING STAFF Me SIGNED 
MED. A 
2 2 33 c (c= M.D. | PHYS. Rl opirecror Os Pus. 10-28-61 
ey De ” PHYSICIAN'S, 2d. Ai 
Bolan “Name (ye) Frank M, Anderson M.D. Weralsburg, Ma 
oaee 
ase See oie Ea eo a ee 
eo Se 33a. BURIAL, CHEMATON, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
5S MOVAL (Specify) : 
"0 Fo 8 Suptar October 29,1951 Hill Crest Federalsburg Md. 
e oF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S Shs 
VRAIS (4 J.J. Framptom and Son, Federalsburs, Maryland U Outhun 5. 
ism oY _- oe ? S» Maryla vate NOV. 6 ‘64 “ 


Items 1f521 Film 305 MARYLAND STATE DEPARTMENT OF HEALTH 
BR ne STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1195.3 


2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residance before edmission) 


1. PLACE OF DEATH 
e. COUNTY 


i @. STATE b. COUNTY, : 

Poy Caroline MARYLAND Maryland Caroline 

8 = Ks b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest town) 

gous 2 write RURAL and give naarast town) i 

5830, “pral __ Greensboro : _|(< Rural Ridgely 

fae 5 5 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give straat addrass) d. STREET ADDRESS SE ora 
; A 

Bee = 

Boy i + One Fy, / None . Le ves (] no [X] 

>3& (ME OF — a cic ~ Middl ; Last = . DATE "Month Year 

s DECEASED Or 

& (Type or prin) ARTHUR PITT 8 PEATH Qetober 30, 1961 


8. DATE OF BIRTH 
6-3-1919 J 
11. BIRTHPLACE (Stata or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


ma Lillie M. Cooper 
17, INFORMANT Address 


Doretha Dobson-Ridgely, Maryland 
Snity o bey 


3, SE) 16. COLOR OR RACE 9. AGE {In years 


last birthday) 
yrs. 


IF UNDER 1 YEAR 
monte] Days 


IF UNDER 24 HRS. 


7. MARRIED x ] NEVER MARRIED [_] 
Hours Min. 


Male Colored | wiroweo[]  vivorcen [] 
TOa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retirad) 


Laborer Chicken Plant. 


13, FATHER’S NAME 


Arthur Pitts 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordatasofsarvica) 


12. CITIZEN OF WHAT COUNTRY? 


See 


16, SOCIAL SECURITY NO. 


le Unknown 
18. CAUSE OF DEATH [Enter only one causa par tina for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY; 


oy 


IMMEDIATE CAUSE (0) Cranio-cerebral injuries aac 

VG o x DUE TO 
Conditions, if any, which iy =e » _™ ¢ + >. 
gava tise to immediete couse = a a 
{a}, stating the underlying per > 
causa test. tel. " a a ee. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

DEATH PERFORMED? 
yes fj] No [=] 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 


Beaten over head by unknown assailant 


fh, Day, Year | 20d. INJURY OCCU 2De. PLACE OF INJURY (Homa, ferm, ' 2Df. (City or town) ~~ (County) (State) 
Whila __ Not While 


, streat, offica bldg., atc.) | 
work Jp work L] Foun : 


ing in car /’RuralGreensboro Caroline Md. 

21, 1 certify that | took charge of the remains described above, held an Autopsy (x. Inspection | Inquiry im} and in my opinion 
———— 

death resulted from: Natural causes Est Accident fe Suicide tar Homicide 1. Undetermined manner (E) 


SK CHIEF MEDICAL EXAMINER 
“ACTUAL 
acrunL flesh OO eh ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_ | 
EXAMINER'S 10/31/61 
NAME (Typ) Russell S, Fisher, M.D. ____Addrass (Streat, eity, town, er-eounty) : / 31 i 
'22e. BURIAL, CREMATION,| 22b. DATE THEREOF "22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) “{State) 
Roseville 


BuBYar"” | 11-3~61 Kear Ridgely, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare NOV "61 ) rey g ge 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY 7) or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


H 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death’ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in any 
7 


a J 


YS. AISME 
SM 9/60 


Zn, FUNERAL DIRECTOR "ADDRESS ‘ 
G. WPS Oe Weel: 
Ta ve —————— Ss 


ssl 


ih 


haurs ofter deoth: Page 4 
rd in by the funerol director, 


® 


Poges | and 2 should be filed wit 


= 
2 
= 
a 
€ 
6 
8 
a) 
“ 
6 
c 
on 
x4 
ES 
ae 
a 
D 
= 
3 
= 
= 
3 
© 
cs 
~ 
a) 
i 


. Then please remave carbon papers. 


(I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11225 CERTIFICATE OF DEATH neg. dino, LLZEG 


1. PLACE OF 2. USUAL RESIDENCE (Whore deceased lived. If institutiops Residen oh codmiss 
ey Lon aa MARYLAND ale yaad q prcocny 2) 
b. CITY OR TOWN A oynide corporate fii, rite \ CITY OR TOWN (If outside gorforate limity! write RURAL ond give nearest town) 

RURAL yi fe near es Ot, ) 


d. NAME © Ye ae not in hospital, give street Se / STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


3. NAME OF Middle 
DECEASED 
fee C/CanCEs EEAZAG ETH — 
5. SEX 6. COLOR OR RACE |7. mARRieD [] NEVER MARRIED [] 3 DATE OF BIRTH 9. AGE (In yoors [IE UNDER I YEARITE UNDER 24 HS, 
vs &6G g doy) | Months in. 
wipowep [Y Seng See 1 ys 
ACCCUPATION (Give kip . KING BUSINESS OR INDUSTRY | 11. pI race Stote or foreign country) 12. CITIZEN,OF WHAT COUNTRY? 
vamost of pe ES. if reti 3 7 #5 
(Ca 


ve ma on oa 14, MOTHER'S MAIDEN NAME 

5] Lay Lian Fos #eR 
Sg Te al dred Oo 
WA OL SSRs ee (Ce CED e Ss : 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ms Sy, INTERVAL BETWEEN 


a ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o).\_ iS Sh wnt NaAnyd . SVL KAN 


DUE TO 


Conditions, if any, which 
gave ri to immediate 

couse (a), stoting the under- DUE To 
lying couse lost. tc 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WASIAUTDESY 
yes] Noy 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 ar Port Il of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) {County) {State) 
Hour a. 7. While Not while factary, street, affice bldg., Je 1 
‘ot work 


21. | certify that | attended the 74% fram NSKAWGN.__, 19.24, oS Tindal, 19\a\.,thot | tast saw the deceased 
alive an. SAstoaee No 19%b\___, and that Yeath accurred at, hea fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo, Wis on War Vawh Wer Arve. 
— 


MEDICAL CERTIFICATION: 


Ao ean teed lol ae ee ee 


TERY OR CREMATORY 22d. LOCATION (City, town, or county) { 
y BNTOAS 
240. TERE OH RACKS AR ‘Bb. REGIPIRAR'S pt TUR 


care GT 23 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 1226 _CERTIFICATE OF DEATH 
dds 


— 


1 oS OF DEATH 2. USUAL RESIDENCE (Where dacassad lived, If institution: Raside: 
a : a. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 


'b. CITY OR TOWN (if outside corporata limits, ~ | ¢. LENGTH OF STAY IN Ib |) ITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 
weit ral and tS nearast town) 


id gely 50 tee 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strael eddrass) d. T ADDRE ¥ . 8. 1S RESIDENCE 


ON A FARM? 
None 2 
NAME Gi “First Middle 
DECEASED 


(Weseeeia) Dr. Frank Whilmore Taylor 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


in 72 hours after death, 


5. SEX 6. COLOR OR RACE|7, MARRIED. [NEVER MARRIED [] | 8- DATE OF BIRTH ~_]9. AGE (In years IF UNDERT YEAR) IF UNDER 24 HRS. 
lest birthday) |"Months| Days | Hours | Min, 


Male White | weowo[X  owvoreo[}| 3-8-1888 DEM 


Wa. USUAL OCCUPATION (Giva kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) A 
Veterinarian Retired . Penna, 0.8. f 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Frank W. Taylor Eleanore Watson 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


edtel bet eo within 24 hours after 


{Yes, no, or unkown) | {Ifyasgivewarordatesofzervice) 


WW1 Jone _ | Blenaore Cheezum Preston, Maryland — 
18. CAUSE OF DEATH [Entar only ‘one cause par line for fa), (b), and (c).] PG eM 
I TES RE CNM Aut, Chan bo 513 — “10 eS 
2b0X ht kates Waa] ¢ (Kear 
Conditions, if any, which Jai Ss 
gava risa to immadiata cause .. ri “ <7 © i a 


{a), stating tha underlying 
couse last, > 
PART Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTORSY 
s Ty yes [] No [J 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN) OCCURED. (Entar natura of injury in Part | or Port Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) | (County) (Stata) 
Hear "ata Whila Not While factory, straat, offica bldg., etc.) | 
faa 9 at work at work 


2. 1 certify that (I) (this h spital) tended the . from... LAG elt ae ee, Be 2, that (I) (we) last 


saw the se Pree alive on... 2.4, and that death occ hea at. RAm, ei the causes and on the date stated above. 
22a. SIGN, 22b. DATE 


ATTENDING STAFF SIGNED 
"OWin.ace~ ip. | PHYS. Oo BIRECTOR Oo PHYS, (Het 


22c. PHYSICIAN’S = 


icles eb ae ee ae Ripe lin ma. 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) Roxanna Selbyville, Delaware 


"S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mel. vate OCT 30 ’61 Cotten f-46, 


hysician. 
te has been signed by the attending physician and comp! 


ing pl 


|-transit permit. Then please remove carbon. 


ial 


The law requires that the death certi 


lage 4 may be retained by the hospital or attend 


ifical 


MEDICAL CERTIFICATION 


PITAL OR ATTENDING PHYSICIAN: 


P; 
ERAL DIRECTOR: After this cert 


rector, page 3 should be detached for use as the buri 


® 


>TO 
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